. Copartmentf Labor FORMLM-30 | o oI

of Labor-Managemert
Washington. DC 20210 LABOR ORGANIZATION OFFICER AND Rl
EMPLOYEE REPORT Expiros 11-30-2006

This report is mandatory under P.L 86-257, as amended. Failure to comply may resukt in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- é;f/f/ 2. Fiscal Yoar Covered From:

1L/ 01 /2004 Twoun 1 31 2004
3. Nama and address of person filing. 4. Name, fils number, and address of kbor organizartion.
Name Dale D. Petersom ‘ Name Eléctrical Workers IBEW AFL-CIO

Labor Organization Fle Number )36—765

P.Q. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, ¥ any

stwet 2524 Fern Leaf Lane sweet 1875 Arnold Drive

ciy Martinez City Martinez

State CA ZIP Code + 4 94553—4239] State Califormnia 2IP Code +4 945534239

5. Position in labor organtzation.
Assistant Business Manager

Enter approprists dats below ¥, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{sx0ept az specified in the axclusions sat forth in the instructions):

A, Heid an interest in, engaged in transactions (inchuding loans) with, or derived income or other economic benefit of
monetary valus from an smployer whoss employess your organization represents or is actively seeking ta represent.

6. Nams and address of Employer (including trade name, if any). 7a. Nature of interest, Transaction, or Income.,

Name

Trade Name, if any:

£.0. Box, Bidg., Room No., ifany

7b. Amount.
Ciy
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned deciares, under penalty of Pefjury and other applicable penaities of the law, that all of the information
mbnﬂodhhnpoﬁ(hd.ﬂhghﬂomnbnmnﬁndmanymmdoum&) has been examined by the signatory and is, to the best of the
mwbdgcandbobfm coMand_gnupleh {Suﬂnsocﬂonoﬂpomlﬁosnﬂnm)

Signed L\ (& \i j\ /[/ (L ZI \4 Oon August 8, 2005 925/370-6601
Dete Telephone Number
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PersonFl0  paje D. Peterson

Fie Number U-

£id an interest in or derived income or sconomic benefit with monetary value from a business (1) a
_sstantiat part of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
4 an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing direcily o indivectly to, or otherwise
1eaking with your iabor organization or with a trust in which your labor organization is imerested.

8. Name and address of Business (including trade narme, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., fany
Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization
D b. Trust

D c. Employer

10. ¥ 9.b. or 9.¢. is checkad give trust or employer's name.
Name .

Trade Name, if any:

P.O. Box, Bidg., Room No., ¥ any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income recaived.

12.b, Amount.

of from: any lnbor relations consultant to an employer any payment of mohey

C. mm.lyompbyor(w\orﬂnnanomployercqvamd under parts A and B above)

or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
- {including trade neme, -any).

Neme Adams Broadwell Joseph & Cardoza
A Professional Corporation

Trade NaaL §QLDEYS At Law

P.O. Box, Bidg., Room Ne., if any

steet 001 Gateway Boulevard, Suite 1000

Ciy South San Francisco

14.a. Nature of payment.
Gift of Smoke Salmon

14.b. Amount of payment.

Value $49.00

State  CA ZIPCode +4 940807037
13b. Is the Business an Employer [_| or Consultant 7
~Attorney

Form LM-30 (2003)
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